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ROYAL NAVY MEDICAL SERVICE. 


NEW REGULATIONS. 


TuE following Circular Letter (No. 24) has been issued, 
bearing date “ Admiralty, August 11th, 1911”: 


CIRCULAR LETTER. 

My Lords Commissioners of the Admiralty, having had 
under consideration the recommendations of a committee 
appointed to inquire into the Naval Medical Service, have 
approved of the changes in the organization and conditions 
of service of this Branch of the Royal Navy as set forth 
below, to take effect where not already in operation from 
: uly 1st, 1911, except as may be otherwise specified in this 

etter. 

The recommendations adopted are enumerated for the 
general information of the Fleet. Individual action has 
been taken as required, and the necessary alterations in 
the King’s Regulations and Admiralty Instructions will be 
made in due course. 


I—MEDICAL OFFICERS. 
TITLES. 

The titles Surgeon-General Royal Navy and Deputy 
Surgeon-General Royal Navy to be substituted for 
Inspector-General of Hospitals and Fleets and Deputy 
Inspector-General of Hospitals and Fleets. 

The change of Titles is not to apply to Officers retired 
prior to July 1st, 1911. 


Pay AND ALLOWANCES. 

(a) Full Pay.—The following scale of full pay for 
Naval Medical Officers is to be substituted for the scale 
now in force: 


Scale of Full Pay for Medical Officers, R.N. 


Ss. & a. 

Surgeon on entry . 14 a day 25510 Oa year. 
After 2 years ... er > 
Fleet Surgeon ... ,, 
Deputy Surgeon-General 45 ,, 821 50 
Surgeon-General (salary) 4, 


As the rate of 36s. a day for Fleet Surgeons after 
2 years’ service in that rank will be discontinued, Officers 
of the Medical Branch now on the Active List will be 
permitted to elect for either the new or the old scale of 


full pay. Election of the new scale will involve accept- 
ance of the new regulations for compulsory retirement 
on page 330, and, except as provided herein, for promotion. 
Officers drawing the 36s. rate of pay will continue to 
receive it during the remainder of their service in the 
rank. All Medical Officers now on the Active List must 


signify in eg? the Secretary of the Admiralty before 
po 1st, 1912, whether they elect the new or the 
old scale. 


(b) Charge Pay.—(i) Charge pay at the rate of 3s. 6d. 
a day to be granted to the senior Medical Officers of all 
seagoing ships with complements of over 650. 

(ii) The charge pay granted to the Medical Officers in 
charge of certain Hospitals and Sick quarters to be 
extended also to the Fleet and Staff Surgeons in charge of 
the Royal Marine Infirmary at Deal, and the Royal , sae 
Sick quarters at Shotley. The Medical Officers in charge 
of these Establishments to receive charge pay at the rates 
allowed under the existing scale—namely, 5s. a day, or 
2s. 6d. a day, as the case may be. 

(iii) The Deputy Surgeons-General in charge of Sections, 
and the Fleet Surgeons in charge of Sections at the Royal 
Naval Hospitals at Chatham, Portsmouth, and Devonport 
to be granted charge pay at the following rates : 

Deputy Surgeons-General, 5s. a day. 
Fleet Surgeons, 2s. 6d. a day. 

(c) Salaries of Medical Department of Admiralty.—The 
emoluments of the Medical Director-General, Deputy 
Director-General, and Assistants to be increased 
follows : 

Medical Director-General— 


Salary £1,700 to be raised to £1,800. 
Director-General— 
l pay and allowances... £919 po ae raised to a salary of 
Assistants to Director-General— 
Full pay and allowances... £650 (average) to be raised to a 
salary of £750. 


(d) Flag Allowance.—The . proviso in Article 1401 of the 
King’s Regulations and Admiralty Instructions that the 
nt of the allowance of 2s. 6d. a day to the Medical 
fficers of ships bearing the flag or broad pendant of a 
Flag Officer or Commodore not in command of a Station 
shall be “at the discretion of the Admiralty ” is withdrawn. 


TRAINING AND Post-GRADUATE INSTRUCTION. 
(a) Establishment of a Naval Medical School. 

It is considered essential for the scientific development 
of the Naval Medical Service that it shall possess a School 
of Medical Instruction and Research situated in the vicinity 
of London, where it will be in touch with the principal 
Civil Medical Schools, and with the Army Medical School 
at Millbank. It has been decided therefore to establish a 
Naval Medical School at the Royal Naval College, Green- 
wich, in close proximity to the “ Dreadnought” Seamen's 
Hospital and the London School of Tropical Medicine, 
and in a position therefore to carry out its educational and 
scientific work in close connexion with those establishments. 

There are already in existence at Greenwich excellent 
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‘chemical and physical laboratories, and the additional 


laboratories required for medical research will be provided 
in the College buildings and furnished with the necessary 
equipment and scientific apparatus. 

The undermentioned Officers will be specially appointed 
to the Naval Medical School as the nucleus of Instruc- 
tional Staff: 

A Professor of Fleet Surgeon with special 
and Clinical Pathology allowance of £150 a year. 
A Professor of Hygiene ... Ditto, 

The latter will reside in the College and be in charge of 
the studies of Naval Medical Officers undergoing courses at 
Greenwich and will receive an extra allowance of £50 a 
year for this duty. 

When the structural alterations in that part of the build- 
ing which has been selected for the purpose have been 
completed and the school is ready for use, a proportion of 
the instructional work now carried out at Haslar will be 
transferred to Greenwich, and such of the Instructional 
Staff and equipment as may be considered advisable will 
be removed to that establishment. It is not proposed, 
however, that the laboratory at Haslar shall be dismantled. 
A certain amount of instructional work must still be carried 
out at that establishment, and at least one Medical Officer 
will be retained there for the instruction of Acting Sur- 
geons, with an allowance of £150 a year for this duty as at 
present. It is intended that the hygienic and clinical 
pathological work required in connexion with the ordinary 
routine of the Naval Hospitals at the three Home Ports 
shall be undertaken by members of the Hospital Staff in 
the local laboratories without extra remuneration. 


(b) Course for Naval Surgeons on Entry. 

Certain alterations have already been made on the 
recommendation of the Naval Medical Committee in the 
regulations for the selection and examination of candidates 
for Naval Surgeon. 

The course of instruction after entry has been lengthened 
from four to six months, and the subjects of study have 
been rearranged. Candidates at the entry examination are 
appointed Acting Surgeons, and at the conclusion of the 
six months’ course they are examined in the subjects 
studied, and those who pass are granted commissions as 
Surgeons Royal Navy, their position on the list being deter- 
mined by the combined result of the two examinations. 

An Officer who fails to pass a satisfactory examination 
at the conclusion of the entry course is given a second 
trial, and if he again fails his services are dispensed with. 

When the Medical School at Greenwich is opened the 
first two months of the course will be passed at that 
establishment, this period being devoted to the study of 
Tropical Medicine, Bacteriology and Clinical Pathology, 
Hygiene and Skiagraphy. The remaining four months 
will be passed at Haslar as at present. 


(c) Post-Graduate Instruction. 
In future the Post-Graduate instruction of Naval 
Medical Officers will consist of two distinct courses: 
(i) A six months’ course prior to advancement to Staff 
Surgeon ; 
(ii) A second course of three months’ duration for Officers 
of not less than 14 years’ seniority. . 
Course (i), which is compulsory for all Surgeons, will be 
followed by an examination before the Medical Examinin 
Board in London, the successful passing of which will be 
a qualification for promotion to the sin of Staff Surgeon. 
The course is to be taken when a Surgeon has between 
44 and 6} years’ seniority, and as near the date when the 
latter period is completed as the exigencies of the Service 
admit. The courses will take place twice a year. 
The subjects of study and examination will be: 
Compulsory : 
(a) Clinical Medicine and Clinical Surgery. 
b) Operative Surgery. 
Anaesthetics (practical). 
) 
(e) Clinical Pathology. 
(f) Hygiene. 
Optional : 
(g) Bacteriology. 
" Throat, Nose, and Ear Diseases. 
i) Skiagraphy. 
Instruction in Bacteriology and Clinical Pathology, 
Hygiene and Skiagraphy will be given at the Naval Medical 
School, the remaining subjects will be studied at the 


“ Dreadnought” Hospital and other Civil Hospitals in 
London as may be arranged from time to time by the 
Medical Director-General of the Navy. 

The Surgeons going through the course will be accom- 
modated at the Royal Naval College, Greenwich, and will 
be under the general control of the President. Their 
instruction throughout will be under the immediate super- 
vision of the Professor of Hygiene appointed in charge of 
studies. 

Course (ii) is designed to afford Senior Officers the 
opportunity of refreshing their general knowledge of 
Surgery and Medicine and of making themselves familiar 
with modern improvements. There will not be any fixed 
syllabus of instruction or examination, but arrangements 
will be made in each case by the Medical Officer in charge 
of studies at Greenwich to meet individual requirements, 
‘and a report will be made by this Officer to the Medical 
Director-General at the close of the course. The Officers 
attending this second course will also be accommodated at 
Greenwich. 

PROMOTION. 

Except as provided for under the regulations for 
accelerated promotion specified below, no alteration has 
been made in the periods for advancement to Fleet and 
Staff Surgeon, and the rank of Staff a will continue 
to be granted in the ordinary course after eight years as 
oe and the rank of Fleet Surgeon after eight years.as 
Staff Surgeon, subject to their Lordships’ approval in each 
case and to the following qualifications : 

For the rank of Staff Surgeon an Officer must— 

(i) have served 3 years at sea ; 
(ii) have passed the qualifying examination referred to in 
c (i) under the heading Post-Graduate instruction ; 


(iii) be recommended for advancement to Staff Surgeon by 
the Medical Director-General. 


For the rank of Fleet Surgeon a Staff Surgeon must— 

(i) have served 3 years at sea in that rank, or 5 years at 
sea in the ranks of Staff Surgeon and Surgeon 
combined ; 

(ii) be recommended for advancement to Fleet Surgeon by 
the Medical Director-General ; 

(iii) never have declined service exeept for reasons which are 
accepted as satisfactory by the Lords Commissioners 
of the Admiralty. 

Special promotions to the ranks of Staff and Fleet 
Surgeon may be made at their Lordships’ discretion for 
distinguished service or conspicuous professional merit as 
under existing regulations, but promotions for gallantry in 
action will not be limited to any specific number. 

The grant of earlier promotion to Staff Surgeon to 
Surgeons who before entry have held the post of Resident 
Medical or Surgical Officer to a recognized Civil Hospital 
will be discontinued and the following system of accele- 
rated promotion to Staff Surgeon will be substituted : 

Cértificates will be granted to Surgeons at the qualifying 
examination for Staff Surgeon according to the following 
scale of marks: 


50 per cent. of marks for a sang 
a first-class certificate. 


” ” 


85 a special certificate. 

An Officer obtaining a first-class certificate will be eligible 
for an advance of 12 months’ seniority. 

An Officer obtaining a special certificate will be eligible for 
an advance of 18 months’ seniority. ; 

Accelerated promotion will not be granted on examination 
results alone, and an Officer must also be recommended as 
deserving of advancement. It will be open to their Lord- 
ships to reduce the amount of seniority allowed if con- 
sidered advisable by the Medical Director-General. 

In introducing this system of accelerated promotion care 
will be taken to safeguard the interests of Medical Officers 
now on the list who have already passed the examination. 

A Surgeon who fails to obtain a pass will be allowed a 
second trial, but will not be granted accelerated promotion 
on the results of the second examination. Should an 
Officer fail to pass at the second attempt he will be com- 
pulsorily retired on attaining 8 years’ seniority, with such 
gratuity as the Admiralty may see fit to grant, but not 
exceeding £500. 

Promotions to Surgeon-General and Deputy Surgeon- 
General will be made strictly by selection, and will be 
confined to Officers who have proved themselves to be 
fitted both professionally and administratively for these 
ranks. For advancement to Deputy Surgeon-General 
2 years’ sea service in the rank of Fleet Surgeon will be 
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required, or 5 years’ combined service at sea in the ranks 
of Fleet and Staff Surgeon. 

Officers now on the list who may be unable for Service 
reasons to complete the qualifying periods of sea service 
for advancement to the rank above may be exempted at 
their Lordships’ discretion. 


MISCELLANEOUS. 

The Principal Medical Officer of a Fleet—The Medical 
Officer of the Senior Flag Ship of a Fleet is to be recog- 
nized as the Principal Medical Officer of that Fleet. He 
will be appointed on the Staff of the Commander-in-Chief 
and wear an aiguillette. He will act as the Commander-in- 
Chief's principal adviser on «ll medical and sanitary 
matters connected with the Fleet, and it will be his 
province to report to the Admiralty periodically upon the 
arrangements for the treatment of the sick, the sanitary 
conditions, and the state of the medical appliances in the 
various ships; also to supervise and report upon the 
arrangements for the treatment and transport of wounded, 
the instruction given in first aid, and others matters as he 
may be directed. He will have direct access to the Com- 
mander-in-Chief, and be in a position to propose for his 
consideration any measures likely to conduce to the effi- 
ciency of the medical organization of the Fleet, and he will 
be directly responsible to the Commander-in-Chief for 
keeping him informed on these matters generally. 

Reports on Medical Officers—The periodical reports on 
Medical Officers serving in a Fleet are to be referred by the 
Commander-in-Chief to the Medical Officer of the Flag 
Ship for his opinion of the Officers’ professional conduct 
and ability. Similarly the reports on Medical Officers of 
Stationary Ships and Naval Establishments are to be 
referred to the Surgen-General or Deputy Surgeon-General 
of the Hospital at the port for independent report. 

Voluntary Classes at the Home Ports.— Voluntary 
courses of instruction of about six weeks’ duration are to 
be formally established at the Naval Hospitals at the three 
Home Ports for the benefit of Medical Officers of Ships 
and Naval Establishments at these ports, and every facility 
is to be offorded to such Officers (especially those at the 
Naval Barracks) for the study and practice of bacteriology. 
clinical pathology, skiagraphy, etc.,in the Hospital Labora- 
tories, a report from the Surgeon-General of the Hospital 
being transmitted to the Admiralty through the Com- 
mander-in-Chief at the close of each course. 

Medical Libraries.—A small medical library of a value 
not exceeding £10 will be supplied to each ship carrying a 
Medical Officer. 


Il—SICK BERTH STAFF. 


ENTRY AND TRAINING. 

A knowledge of decimals, proportion, and percentage has 
been included in the qualifications for entry as Probationary 
Sick Berth Attendant. : 

2. The course of training for Probationary Sick Berth Attend- 
ants has been extended from six months to twelve months, 
this period to include the time devoted to setting up drill, etc. 
The training of the Probationers, Lavigne | limi to Ports- 
mouth and Devonport, has been extended to Chatham. 

3. An examination is to be instituted for the Chief Petty 
Officer grade of Chief Sick Berth Steward. The examinations 
for all grades will be standardized and carried out in future at 
the three Home Hospitals acting as examination centres, with 
the exception that the examination for second Sick Berth 
Steward may be held also at Malta Hospital. 

4. Special courses of instruction have been instituted at the 
Naval Hospitals for the qualification of Sick Berth ratings for 
duty as Operating Room Attendants and Laboratory Attendants, 
and arrangements have been made for completing the number 
required. 

5. As the absence of any information respecting the qualifi- 
cations of Sick Berth ratings for byes work must operate 
against their chances of obtaining employment in civil life 
when they leave the Naval Service, it has been decided that a 
certificate of = knowledge of Nursing shall be granted to 
a Sick Berth Attendant on completion of his first three years’ 
service, further certificates being granted later to men who 
qualify in Massage or in other . se subjects, and to those 
who have done duty in Lunatic Wards and can be thoroughly 
recommended as attendants on lunatics. 


Pay AND ALLOWANCES. 

No alteration is made in the scale of substantive pay for the 
Sick Berth Staff, except that to compensate Sick Berth Attend- 
ants for the loss occasioned by the extension of the Probationers’ 
Course to 12 months, the pay of Sick Berth Attendants “ after 
training ” is increased from 1s. 8d. to 1s. 9d. 


2. The following rates of extra remuneration are approved ; 


Operating Room Attendant 
(vide Section 4 of Entry and 
Training) ... S, . When employed, 6d. a day. 
Laboratory Attendant (vide 
Section 4 of Entry and 
Training) ... 
Men on duty in Zymotic Wards 
of Naval Hospitals and Sick 
Attendants in Lunatic Wards 
of Naval Hospitals and Sick 
Quarters ... ae 
*Allowance for dispensin 
duties to Sick Berth Sta 
employed as Dispensers at 
the smaller Naval Hospitals 
and Sick Quarters, and to all 
Chief Sick Berth Stewards, 
Sick Berth Stewards, and 
Second Sick Berth Stewards 


3. The number of allowances for Massage has been increased 
from 24 to 38 and the amount reduced from 1s.a day to 6d. a 
day for men qualifying in future. When payments or credits of 
this allowance at the higher rate are made a statement should 
appear on the ledger in every case that the men concerned 
qualified before July Ist, 1911. 


HEAD WARDMASTERS. 

The Scale of Pension for Head Wardmasters has been assimi- 
lated to that in force for Artificer Engineers. 

The numbers of these Warrant Officers are being increased 
from 4 to 8 by the addition of a Head Wardmaster for Portland 
and Gibraltar, and two for Hospital Ships. 

The records of eligible candidates for the rank to be kept at 
the Medical Department of the Admiralty, and reports of their 
qualifications and recommendations are to be forwarded half- 
yearly to the Medical Director-General of the Navy. 


6d. ” 


ADVANCEMENT OF RATINGS. 

As it is desirable that Sick Berth Ratings shall be able to 
reach the grade of Chief Petty Officer before the age of 32, the 
age qualification at present prescribed for advancement to 
Chief Sick Berth Steward is abolished, and the character 

ualification reduced from 14 to 7 years V.G. Having regard to 
the limited number of promotions possible to Chief Sick Berth 
Steward, the intention is that advancements to that grade shall 
be made strictly by selection from the list of Sick Berth 
Stewards eligible. It is intended also that advancement to the 
ratings of Sick Berth Steward and Second Sick Berth Steward 
shall be subject to the Medical Officers under whom the men 
have served certifying that they are satisfied from actual 
experience that the candidates, who are otherwise eligible, are 
suitable professionally for such advancement. 

To ensure that the right men are selected for Chief Sick 
Berth Steward, and that only men who are fit in all respects for 
Sick Berth Steward and Second Sick Berth Steward are 
advanced to those ratings, it is essential that the records of 
services at the R.N. Dépdts a contain full particulars of 

ualifications, recommendations, etc. : 
iy To provide for this an amended form of report on Sick Berth 
ratings is being drawn up, to be used in the place of Form S 507 
in the case of this Branch, and my Lords desire that the 
attention of the Medical Officers of the Fleet may be directed to 
the importance of this return being punctually rendered, with 
all details conscientiously filled in, in the interests not only of 
the individual but also of the efficiency of the Naval Medical 
Service. ; 

UNIFORM. 

(a) Head Wardmasters to be distinguished by a stripe of red 
cloth similar to the purple stripe worn by Artificer Engineers. 
This decision has already been given effect to. _ 

(b) During employment in Hospital wards white trousers to 
be worn by Chief Sick Berth Stewards or Sick Berth Stewards, 
and white tunic and trousers by Second Sick Berth Stewards 
and Sick Berth Attendants. The supply and washing will be 
free of cost tothe men. 

(c) Men qualified for special duties, i.c., Masseurs, Operating 
Room Attendants, and Laboratory Attendants, to wear a dis- 
tinctive badge on the arm. 


5 EN ALEXANDRA’S ROYAL NAVAL NURSING 
SERVICE 


An intermediate rank to be established between Head Sister 
and Nursing Sister, with the title of ‘‘ Superintending Sister.” 
The Superintending Sisters to be seven in number, and to hold 
the appointments of Senior Sisters at Gibraltar, Malta, Hong 
Kong and Portland Naval Hospitals, and Second Sister at the 
Naval Hospitals at Chatham, Haslar and Plymouth. _ 

(ii) Superintending Sisters to be promoted by selection from 
the list of Nursing Sisters and Head Sisters to be promoted in 
like manner from the lists of Superintending Sisters and Nursing 
Sisters. 


* The institution of this allowance does not relieve the Medical 
Officer of his responsibility for the correct issue and use of all drugs 
under ae 5 of Article 1326 of the King’s Regulations and Admiralty 
Instructions. 
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(iii) The Staff of Nursing Sisters at the three Home Hospitals 
- to be augmented, involving an increase of ten inthe total 
number of Nursing Sisters hitherto allowed. ; 
(iv) The following improved scale of pay to be introduced : 


£ & £ 
Nursing Sisters, on entry... 40 210ayear ... 45— 


» after three 
Superintending Sisters .. 70 .. 5 0 ,,  ... 100 


(v) Several minor improvements have been introduced in the 
regulations governing the entry, probation, seniority, resigna- 
tion, and pensions of members of Queen Alexandra’s Royal 
Naval Nursing Service. The rules governing the number of 
Maid Servants allowed have deen af modified, and changes 
have been made in the Uniform of Naval Nursing Sisters. 


IV.—NAVAL HOSPITALS. 

After careful consideration of the staffs of the three Home 
Hospitals, and their distribution of work, my Lords have 
arrived at the following conclusions: 

(a) The numbers employed on Nursing Duties are inadequate ; 

(b) It is undesirable that extraneous duties, such as cooking, 
cleaning of sick berth quarters, hospital corridors, 
windows, etc., and the work of messengers, telephone 
attendants and others, shall continue to be performed by 
the Sick Berth Staff. 

(c) Too great a use is made of convalescent patients for 
ne and general duty to make up for deficiency of 
staff. 

Fresh complements have therefore been drawn up for these 
three Hospitals. In fixing the numbers the Sick Berth Staff 
required for purely nursing duties have been kept distinct from 
those required for disciplinary, administrative and other special 
duties, and calculated on a scale proportionate to the numbers 
of bed cases and others under treatment. Provision has also 
been made for the cooking and cleaning work to be carried out 
by a staff of Ship’s Cook ratings and civilian labourers, thus 
setting free the Sick Berth Staff for their proper duties. Apart 
from this extraneous staff, the revised complements of the 
three Home Hospitals entail the addition of 43 Sick Berth 
ratings to the authorized number of that Branch. 

It has also been decided that, to provide for requirements of 
extra Nursing Staff in epidemics of sickness or other emergen- 
cies, 25 Supernumerary Sick Berth ratings sha!l be borne in 
each of these involving a further increase in the 
number of the Sick Berth Branch of 75 ratings. 

As these additional ratings will have to be recruited and 
trained, the revised complements of the three Home Hospitals 
can only be worked to gradually. 


The numbers of Sick Berth ratings to be drafted to 
H.M. Ships on Mobilization for War, the War complements 
of the Hospitals and Naval Establishments and the require- 
ments of Active Service ratings and Reserve Nursing 
Sisters and the procedure for their distribution have been 
worked out on definite principles. 

(a) Reserve of Medical Officers.—In view of the require- 
ments of Medical Officers in War it is essential that a 
reliable Reserve of Naval Medical Officers shall be formed, 
and it is considered that this can best be effected by 
extending the enrolment of R.N.V.R. Surgeons attached to 
the respective R.N.V.R. Divisions. With this object a 
revised scheme for the enrolment and training of these 
Officers has been drawn up, the regulations for which are 


given in the Appendix to this letter. In addition to the 


formation of this Reserve the Regulations for the entry of 
Temporary Surgeons in time of war or emergency con- 
tained in Article XIXA. of the King’s Regulations are to 
remain in force. 

(b) Royal Nawal Auailiary Sick Berth Reserve—tin 
place of a single course of seven days in a man-of-war or 
Naval Hospital, R.N. Sick Berth Reservists will be allowed, 
should they desire it, an annual course of training of a 
week’s duration, to be held alternately in a Hospital and a 
ship if the man is in Class A. or Class B., and in a Hospital 
only if in Class C. or Class D. 

(c) Reserve of Nursing Sisters.—The requirements of 
extra Naval Nursing Sisters in War will best be met not by 
enrolling individual ladies in a Reserve but by enterin 
into arrangements with certain of the principal Civil 
Hospitals for the supply of a fixed number of Nurses 
whenever required, the selection of the Nurses being 
carried out by the Hospital Authorities themselves when 
the emergency arises. 

The necessary procedure has been arranged with the 
Civil Hospitals, and the following regulations have been 
approved : 


+ Surgeon. 


(a) The Reserve Nurses to be supplied on joining with the 
Uniform of a Naval Nursing Sister and a gratuity of 
£5 to meet initial expenses, but Nurses who so desire 
will be permitted to wear the Uniform of their respec- 
tive Hospitals : , 

(b) The pay of the Reserve Nursing Sisters to be at the rate 
of £45 a year and a gratuity of £5 for every six months 
or portion of six months employed to be granted at the 
conclusion of their service : 

(c) A donation of £3 for each Nurse supplied to be granted to 
the Hospitals to compensate for the inconvenience 
which will be caused by the removal of a portion of 
their staffs : 

(d) In other ay sap the conditions of Service of these Nurses 
will be the same generally as are prescribed by the 
Regulations for Queen Alexandra’s Royal Naval Nursing 


Service. 
APPENDIX. 


REGULATIONS FOR THE APPOINTMENT, TRAINING, 
ETC., OF MEDICAL OFFICERS, R.N.V.R. 

1. Total Number of psn total number of Medical 
Officers in the Royal Naval Volunteer Reserve (exclusive of 
‘‘Supernumerary ” Officers, see para. 2) to be 150, composed of : 

: 8 Fleet Surgeons. 
22 Staff Surgeons. 
120 Surgeons. - : 

2. Supernumerary Oficers.—In addition to the above numbers, 
certain Officers may be retained in the lists as ‘* Super- 
numerary ’’ under the following conditions; their names will 
be shown in the Navy List in italics : 

3. Conditions of Entry.—Candidates for entry must: 

(a) not be over 32 years of age ; 

(b) be registered under the Medical Act in force as 
qualified to practise Medicine and Surgery in Great 
Britain and Ireland ; 

(c) be of pure European descent, and the son either of 
natural-born British subjects, or of parents 
naturalized in the United Kingdom. 


A candidate for _— should apply to the Secretary of the 
Admiralty. If his application is accepted, he will be enrolled 
in the Reserve with the rank of Surgeon. 

for Promotion.—Surgeons who have com- 
em eight years’ service as Surgeon, have embarked for 
raining twice during the eight years, and have been through 
two 14-day courses at a Naval Hospital, will be eligible for 
advancement to the rank of Staff Surgeon; Staff Surgeons who 
have completed eight years’ service in that rank will be eligible 
for promotion to the rank of Fleet Surgeon. 

5. Selection for Promotion.—Promotion to the ranks of Staff 
Surgeon and Fleet Surgeon will be made to the Admiralty, as 
requisite to fill vacancies in the higher ranks, the promotion 
being by seniority tempered with selection. 

6. ‘* Supernumerary’’ Surgeons and Staff Surgeons.—Surgeons 
who complete eight years’ service, and who, though eligible for 
promotion to Staff Surgeon, have not been advanced, may, at 
the discretion of the Admiralty, be retained on the Surgeons’ 
List as ‘‘Supernumerary ”’ (see paragraph 2). After completing 
eight years as ‘‘ Supernumerary ”’ (i.e. 16 years in all), they will 
be eligible to retire with the rank of Staff Surgeon, but may, at 
the discretion of the Admiralty, remain for another four years 
as ‘‘ Supernumerary ”’ on the Surgeons’ List, in order to complete 
the 20 years’ service required fdr the Volunteer Decoration. 
Retirement after completion of 20 years’ service will be 
compulsory. 

Staff Surgeons who complete eight years’ service in that rank, 
and who have not been advanced, may, at the discretion of the 
Admiralty, be retained on the Staff Surgeons’ List as ‘‘ Super- 
numerary,” and may remain on that List until they complete 
20 years’ service in the Royal Naval Volunteer Reserve. ‘‘Super- 
numerary”’ Staff Surgeons who complete 20 years in the Royal 
Naval Volunteer Reserve will be placed on the retired list, and 
will be eligible for the rank of Fleet Surgeon at the discretion 
of the Admiralty. 

‘‘Supernumerary’’ Surgeons and ‘Supernumerary”’ Staff 
Surgeons will be eligible for promotion to fill vacancies on the 
Staff Surgeons’ and Fleet Surgeons’ List. 

7. Retirement.—(a) Surgeons who attain eight years’ seniority 
— qualifying for promotion will be placed on the retired 
ist. 

(b) ‘‘Supernumerary”’ Surgeons (paragraph 6) (except those 

romoted to :Staff Surgeon, will be retired compulsorily after 

years’ service in the Royal Naval Volunteer Reserve, but may 

retire at any time at their option (16 years’ service being neces- 
sary to qualify for retired rank of Staff Surgeon). 

(c) Staff Surgeons (including ‘‘ Supernumerary ’’ Staff 
Surgeons) may retire at any time at their option; but will be 
compulsorily retired on attaining 20 years’ service in the Royal 
Naval Volunteer Reserve (except those promoted to Fleet 
Surgeon). Staff Surgeons who rag. mage 20 years’ total service 
before retirement will be eligible for the retired rank of Fleet 


(d) Fleet Surgeons may retire at any time at their option, but 
will be compulsorily retired on attaining the age of 52. 

8. Resignation.—Officers who are not eligible for retirement 
under paragraph 7 will (when not called out) be permitted to 
resign their commissions. 

9. Association with R.N.V.R. Divisions.— Officers (except 
‘“‘Supernumerary’’ Surgeons and ‘“ | ” Staff 
Surgeons) will, as far as practicable, be attached to the Royal 
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Naval Volunteer Reserve Divisions or Outlying Companies, and 
in such cases will be eligible to earn the Capitation and Special 
Capitation Allowance for such Division or Company under the 
conditions laid down in the Royal Naval Volunteer Reserve 
Regulations (one of which conditions is attendance at Annual 


Inspection). 

In cases where it is not practicable for an Officer to be 
attached to a Division or Company he will be shown as 
‘“‘unattached,’”’ and no Capitation or special Capitation allow- 
ance will be payable for him. All ‘*Supernumerary ”’ Surgeons 
and Staff Surgeons will be “‘ unattached.” 

10. Training in Peace.—Surgeons R.N.V.R. will be required to 
undergo the following courses of training :— 

Training Afloat in one of H.M. Ships. 

Once in first four years’ service and once in second four years’ 
service as Surgeon, at an interval of not less than two years. 
The period of training will be from 14 to 28 days (at Officer’s 
option), and the course of instruction will be in: 

(1) prises arrangements for the treatment of wounded in 
action. 
(2) The keeping and rendering of accounts and returns. 
(3) The victualling of the sick. 
(4) The method of sending patients to hospital. 
Hospital Course at a Navat Hospital. 


Once in the first four years’ service and once in second four 
years’ service at an interval of not less than two years. The 


period of course will be 14 days, and will embrace instruction in: © 


(1) The routine of work. 
(2) The admission and discharge of patients. 
(3) The dieting of hospital patients, 
(4) The examination of recruits. 
(5) The method of keeping and rendering returns. 
Surgeons, Staff Surgeons, ‘‘ Supernume- 
rary’’ Staff Surgeons and Fleet Surgeons will not be eligible to 
undergo further training. 
ll. Pay, etc., during Peace Training.—While under training as 
above Surgeons R.N.V.R. will be paid as follows: 
Training Afloat. 
Surgeons under two years’ seniority ... 14s. per diem. 
” 0. ” ” ” one 15s. ” 
17s. 


four ,, 
18s. 


” ” 

” ” 
Hospital Course. 

~~ as above and also Hospital Allowance at the usual Naval 


e. 

Officers will travel between their place of residence and H.M. 
Ship or Hospital at the public expense under the Regulations as 
laid down for Naval Medical Officers of equivalent rank. 

12. Uniform. — Officers before going through a course of 
training will be required to provide themselves with the 
following uniform : 

Frock coat. 
orning waistcoat. 
No. 4 Trousers, plain, blue. 
No. 5 “ Undress” ee trousers, during summer months. 


Cap (and cap covers from lst May to 30th 
September). 
Sword and undress belt. 
Jacket. 
Mess 
Evening waistcoat (blue). 
Undress” | Trousers, plain, blue. 


An allowance of £20 in aid of outfit will be granted to Sur- 
geons on their completing their first course of training afloat or 
their first Hospital course. In the event of an Officer resigning 
= three years he is liable to refund the allowance paid to 

im. 

13. Capitation Allowances.—A capitation allowance at the rate 
of 50s. annually will be granted for each Medical Officer who is 
attached to a Division or Outlying Company (see paragraph 9) 
under the conditions laid down in the Royal Naval Volunteer 
Reserve Regulations, and is payable to the Division or Company 
concerned. 

A special allowance at the rate of 30s. annually will be 
similarly granted for each ‘attached ’’ Surgeon, Staff or Fleet 
Surgeon, who has completed both a course of training afloat 
and a Hospital course. 

14. Service when ‘called out.’’—Whenever the Admiralty call 
out the Naval Volunteers, or any of them, for actual service, 
they will be liable to serve either ashore or afloat, as may be 
directed by the Admiralty, and anywhere the Admiralty may 
have need of their services, with the understanding that those 
services shall, as far as practicable, be confined to Home waters 
and the Mediterranean. 

(2) As far as possible Fleet ‘and Staff Surgeons and ‘“ Super- 
numerary’’ Surgeons, if required, would be utilised for shore 
appointments only. 

5. Pay when * called out.”—When called out, Medical Officers 
to be paid as follows: 


Surgeons under two 

years’ seniority ... 14s. + 8s. per diem (Special Allowance). 
Surgeons of two years’ 

seniority ... 15s. + 7s. 
Surgeons of four years’ 

seniority ... 17s. + 5s. re 


,, 


No.7 


Surgeons of six years’ 
seniority 


Staff Surgeons under 


two years’ seniority... 20s. + 5s. per diem (Special Allowance). 


Staff Surgeons of two 

years’ seniority pees iS + 5s. ” ” ” 
Staff Surgeons of four 

years’ seniority _... 24s. + 5s. 9 
Staff Surgeons of six 

years’ seniority + 5s. ” ” ” 


Fleet Surgeons under 
two years’ seniority... 27s. + 5s. 
Fleet Surgeons of two 


years’ seniority _... + 5s. ” ” ” 
Fleet Surgeons of four 

years’ seniority _... 30s. + 5s. ” ” ” 
Fleet Surgeons of six 

years’ seniority _... 31s. + 5s. ” ” ” 
Fleet Surgeons of eight 

years’ seniority ... 33s. + 5s. ” ” ” 
Fleet Surgeons of ten 

years’ seniority .. 358. + 5s. ” ” ” 


together with Hospital, Lodging, and other Allowances, 
under the same conditions, and at same rates as, those 
payable to Naval Medical Officers. 

6. Pensions for Wounds.—Officers who may receive 
hurts or wounds whilst on Active Service in the Royal 
Navy, or whilst undergoing training, will receive the same 
pensions and allowances as those to which Officers in the 
Royal Navy of corresponding rank would be entitled in 
similar circumstances. 

17. Pensions for Widows and Child’en.—Widows and 
children (if any) of Officers who may be killed in action, or 
die from accident resulting from the performance of their 
duty, will receive the same Pensions and Compassionate 
Allowances as the widows and children of Naval Officers 
of corresponding rank would be entitled to in similar 
circumstances. 

18. When selecting Medical Practitioners for appoint- 
ment as Surgeons and Agents or similar posts, the 
Admiralty will give preference to candidates who hold 
commissions in the Royal Naval Volunteer Reserve. 


SEVENTY-NINTH ANNUAL MEETING 


British Medical Association. 


Held in Birmingham on July 21st, 22nd, 24th, 25th, 
26th, 27th, 28th, and 29th, 1911. 


EXHIBITION 


OF 
FOODS, DRUGS, INSTRUMENTS, BOOKS, AND 
SANITARY APPLIANCES. 


[FourtH Norice.] 
Liesie’s Extract of Meat Company (4, Lloyd’s Avenue, 
London, E.C.). Of the various preparations of this firm, 
those which appeal more particularly to medical men are 
Lemco, Oxo, and Bifti. The former is, under another 
name, the preparation on which the firm originally 
founded its repute, the word Lemco being made up of 
the initials of the company’s name. It is a pure beef 
extract, entirely free from fat, and, as is well known, 
lends itself readily to the preparation of beef teas. As 
for Oxo, though a somewhat younger claimant to 
popularity, it is now an almost equally familiar pre- 
paration to everyone. It is a compound of meat extract 
and meat fibre with the addition of flavouring matters, 
and long personal experience proves that on addition to 
it of a sufficiency of hot water there results a stimulating 
and exceedingly pleasant drink, with a full beef broth 
flavour. It is also put up,in a form specially intended 
for use in the sick room, called Nursing Oxo. This is 
somewhat stronger than ordinary Oxo, but its special 
point is that in its manufacture all flavouring agents are 
omitted in order that it may be flavoured in the sick 
room according to the varying tastes of invalids. Ordinary 
Oxo, it may be noted, can now be obtained in concentrated 
solid cubes, as well as in the familiar pots. Bifti is the 
name given to small penny tablets of beef extract which 
are intended either for use in the sick room or for ordinary 
domestic use. With their assistance it is easy to prepare 
forthwith a very good soup, and they should be a boon to 
those engaged in district nursing and other corresponding 


334 


NAVAL AND MILITARY APPOINTMENTS. 


[SEPT. 2, 1911. 


work. There were also shown Fraybentos Ox Tongue, 
Corned Beef, and a delicately seasoned Fraybentos Ox- 
tongue Soup, ready for immediate use. These various 

. products are manufactured in the Argentine and at Fray- 
bentos, in the State of Uruguay, where the firm possesses 
several million acres of land and maintains a standing 
stock of over 300,000 cattle. The extracts come over in 
bulk, and after analysis and final treatment are then 
potted and placed on the market. This part of the work 
is done, we understand, under the general control of the 
scientific adviser of the firm, Sir Henry Roscoe. 


INGRAM AND Roy e (East Paul’s Wharf, Upper Thames 
Street, E.C.), This firm, which has branches in Liverpool 
and Bristol, are importers of practically all known natural 
mineral waters, and are the official agents of a very large 
number of Continental and other spas. Naturally it 
could not show samples of all of them, but its selection 
included many that are well known, and one or two 
comparatively newcomers. Among the former we place 
Hunyadi Janos, Carlsbad, Contrexéville, Evian, and Vichy, 
and among the latter water from the Deux Reines spring 
at Aix-les-Bains ‘and Insalus. The former has been de- 
scribed by Professor Roux of Lyons as microbiologically 
one of the purest of medicinal waters, and Insalus, while 
not unsuitable for use as a table water, seems also to be 
gaining a repute, in the treatment of uric acid troubles. 
Another water shown was Geisshiibler, which enjoys 
immense popularity as a table water in the more eastern 
parts of Europe. Such flavour as it has is quite pleasant, 
and its effervescence is natural. It deserves, in short, to 
be much better known in this country than it is. A certain 
proportion of the natural mineral waters were shown 
concentrated in a form adaptable for transport, so that 
. those who have become habituated to their use or who 
have been advised to take them may carry them about 
with them while travelling. In this connexion, possibly, 
the most important instance is the Natural Carlsbad 
Sprudel Salt, which is prepared at the spring itself. The 
use of this qualification “natural” is worth noting, because 
this salt has been widely imitated, and in many cases 
when Carlsbad Sprudel Salt alone is prescribed the patient 
receives an artificial preparation which is not what 
the physician intended him to have. The firm has 
recently brought out a new edition of a kind of catalogue 
of all natural waters which it first prepared some years 
ago. It is entitled “ Natural Minerals: Their Properties 
and Uses.” Copies can be obtained on application, and 
may be found useful by many practitioners, since the 
booklet contains either a complete analysis of each water 
or other information as to its chemical constitution, brief 
information as to the locality in which the spring rises, 
and a statement of the purposes for which use of the water 
has been advocated. 


Limitep (129, Shaftesbury Avenue, W.). As has 
been the case in previous years, the stall of this firm of 
book publishers was specially strong in atlases. Among 
those shown were a Portfolio of Dermochromes by Jacobi, 
in its third edition, and a very handsome volume entitled 
An Atlas of Typical Operations in Surgery by Bocken- 


Archives of Rontgen Ray and Allied Phenomena, which 
appears monthly and holds an excellent position among 
those who devote their attention especially to #-ray work 
or the radium treatment. The Principles of Anatomy, 
by W. Cuthbert Morton, deals more specifically with 
the abdomen proper. It presents a series of plates 
which by disposition in various ways enable the 
contents of the abdomen to be studied individually and 
in relation to each other. They are intended to give 
assistance both to students and in connexion with 
clinical and operative work.’ The exhibit also included 
several books dealing with the modern treatment of 
syphilis, one of them being a translation of Wechsel- 
mann’s work on the Treatment of Syphilis and Salvarsan, 
another being a second edition, brought duly up to date, of 
a compilation of various published observations of work in 
the same direction, by Dr. Johannes Bresler of Lubeck. 
Its title is The Treatment of Syphilis by the Ehrlich-Hata’ 
Remedy, and its translator is Dr. M.D. Eder. A third was 
a work on the Experimental Chemotherapy of Spirillosis, 
including syphilis, relapsing fever and framboesia, by 
Professor Ehrlich and S. Hata. 


heimer and Frohse. Also on view were specimens of the. 


Association Motices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


SOUTH-EASTERN (IRELAND) BRANCH.—A meeting of this 
Branch, as also a meeting of the Branch Council and the local 
Division, will be held at the Adelphi Hotel, Waterford, on 
Wednesday, September 6th, at 3. o’clock. Agenda: (1) 
Minutes of last meeting. (2) Letters of apology. (3) Corre- 
spondence. (4) To receive report of our Representative at 
Representative Meeting, Birmingham. (5) Any other business.— 
J. QUIRKE, Honorary Secretary, Piltown. 


Aabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
SURGEON G. O. M. DICKENSON, M.B., is promoted to be Staff Surgeon, 
August 23rd. He entered as Surgeon, May 23rd, 1904. ’ 

The following appointments have been made at the Admiralty: 
Staff Surgeon F. E. ANLEY to the Sappho, for the voyage out to Port 
Said, September 5th, and to the Philomel, on recommissioning, 
undated ; Surgeon A. 8. BRADLEY, M.B., to the Excellent, additional, 
for the Grafton, September 5th ; Staff Surgeon P. T. SUTCLIFFE, M.B., 
to the President, additional, for the Falmouth, August 22nd, and on 
commissioning, undated; Staff Surgeon W. E. GRIBBELL to the 
Defiance, August 22nd ; Surgeons A. D. C. CumMMINs and G. CARLISLE to 
the Victory, additional, for disposal, August 22nd; Surgeon L. C. 
RowAN-ROBINSON, M.B., to Gibraltar Hospital, August 24th. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL J. W. RODGERS is permitted to retire from the 
service from July 5th. He joined the Bengal Medical Department as 
Surgeon, April 2nd, 1881, and became Lieutenant-Colonel, April 2nd, 
1901. His war record includes: The Hazara Expedition, 1888 (medal 
with clasp); the Chitral Relief Force, 1895 (medal with clasp); and 
the operations in Somaliland in 1903-4, as Senior Medical Officer from 
July 16th, 1903 (medal with clasp). 


SPECIAL RESERVE OF OFFICERS. 
Royat ARMy MEDICAL CoRPs. 
LIEUTENANT J. O. HAMILTON, M.B., is confirmed in his rank. 


TERRITORIAL FORCE. 
Royaut ARMy MEDICAL CoRPS. 

Second Northumbrian Field Ambulance.—The following Lieu- 
tenants are promoted to be Captains from the dates specified: 
D. V. Hate, M.D., July 3th; D. L. Fisner, M.B., July 3lst; 
G. G. FarquHar, M.B., F.R.C.S.Eng., August 1st. 

First Northern General Hospital.—Captain W. E. M. Ebr, M.D., 
resigns his commission, August 19th. 

Attached to Units other than Medical Units.—Lieutenant C. J. I. 

KRUMBHOLZ, M.B., to be Captain, April 2lst; RoBERT DonaLpD to be 
Lieutenant, July 28th; Captain GEORGE WILSON, M.B., to be Major, 
May lst. Captain ALBERT HILTON to be Major, July 12th. 
_ For Attachment to Units other than Medical Units.—MANLEY L. 
BRIMBLECOMBE to be Lieutenant, May 11th ; Lieutenant PERcy Moxey, 
from the Third South Midland Field Ambulance, to be Lieutenant, 
August 2l1st. 


CHANGES OF STATION. 
THE following changes of station amongst the officers of the Army 
Medical Service have been officially reported to have taken place 
during July: 
FROM TO 
Colonel M. W. Kerin, C.B. Bareilly” Mussoorie. 


»  L.E. Anderson ... ae .. Allahabad ... Bareilly. 

»  1W.G.Birrell,M.B.... Woolwich Dover. 
Lieut.-Col. A. L. F. Bate eke ». Rawal Pindi.... Kuldana. 
Major T. McCulloch, M.B. +. « Mandalay .. Calcutta. 

» Jd.Ritchie,M.B. ... Multan... Dalhousie. 

»  C.A. Stone, M.D. ... .. Cosham .. Parkhurst. 

» F.d. W. Porter, D.S.O. ... Lodmoor 

Camp. 

», E.C. Anderson, D.S.O. ... «.» Kuldana .. Rawal Pindi. 

» L.P. More, M.B. ... Rawal Pindi... S. Command. 

»  R.C. Lewis ... .. Chapel Bay ... Carnarvon : 

Camp. 

» G.T. K. Maurice ... ai .. Bulford .. Tidworth. 

» P.J.Probyn, D.S.0.,M.B. ... Hong Kong ... Londonderry. 

»  W.E. Hudleston ... .. Parkhurst... Portsmouth. 

» G.B. Carter, M.B. ve .. Rangoon .. Maymyo. 

»  P.H. Collingwood Devonport ... Exeter. 

» F.J. Brakenridge... .. R.A.M. Coll. .... S. Command. 
Captain W. Bennett, M.B. NainiTal ... Calcutta. 

A. E. Hamerton, D.S.O. London .. Nyassaland. 

»  W.S. Crosthwait MooreParkCp. Fermoy. 

H. Brunskill, M-B.... R.A.M. Coll. .... Dublin Dist. 

as F. E. Rowan-Robinson, M.B. Colchester ... Norwich. 

P. G. Hyde, .. Dublin... Rathmore Cp. 

C. G. Thomson ... Edinburgh. 

 P. Davidson, D.S.0.,M.B. ... R.A.M.Coll. .... Aldershot. 

R. L. V. Foster, M.B.... »» +. Devonport 

District. 

» W.8.Seccombe ... .. Jhansi ... Nasirabad. 

» W. Meadows _... .. R.A.M.Coll. .... Tidworth Dist. 

D.S. Skelton... a » N. Command. 

»  F.W.W. Dawson,M.B.  ... TicknockCmp. Dublin. 

» 9d. E.H. Gatt,M.D. ... .. Allahabad ... Benares. 

» A. E. B. Wood, M.B. ... .. R.A.M.Coll. .... Woolwich. 

J.C. G. Carmichael, M.B. ... Manchester. 

»  R.H.Bridges .. «« Netley. 
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FROM TO 
Captain J. A. W. Webster é R.A.M. Coll. .... Cork District. 
»  9d.B.Meldon,M.B. +» Shorncliffe. 
»  H.B. Kelly, M.B. as Dublin Dist. 
., od. M.M.Crawford, F.R.C. SI. » Colchester. 
»  H.T. Stack, M B. » Belfast Dist. 
G. W. G. Hughes Egypt. Army... York. 
» A.C. H. Gray, M.B. ... R.A,M. Coll... Belfast Dist. 
»  D.P. Watson,M.B. .. .. Lancaster ... Barrow-in- 
Furness. 
» 1.8. Dudding .. R.A.M. Coll. Colchester. 
»  R.H. MacNicol, M.B... pe 
District. 
ct. 
P. J. Hanafin » Dublin Dist. 
er! Richmond, +» Scottish Comd. 
E. M. Glanvill, M.B. N. Command. 
 W.MacD. MacDowali_ » Aldershot. 
F. J. Turner das sa 
» 4£E.C. Whitehead, MB. +» Scottish Comd. 
R. B. Hole, M.B. Portsmouth 
District. 
»  W. Wiley, M.B... » Dover. 
» M.D. Ahern... +» Chatham. 
» Cahill, M.B. .. Curragh Oranmore 
Camp. 
Ps A.S. Arthur, M.B. Edinburgh ... Inverness. 
H.C. Winckworth _... .. R.A.M. Coll. ... Aldershot. 
P. A. Lloyd Jones, M.B. .. Nenagh Camp. 
» Buchanan se... .. R.A.M. Coll. .... Portsmouth 
District. 
Fe C. W. O’Brien ... e .. Kilbride Camp Dublin. 
G. Ormrod, M.B. Belvoir Camp. 
amp 
»  H.H.LA. R.A.M. Coll. .... Cork District. 
» A.M. Rose, M.B. Aldershot. 
 P. Farrant +» Tidworth Dist. 
C. J. Wyatt, M.B. » Chatham. 
»  M.G. Dill, M.D.... » Scottish 
Command. 
A. C. Elliott, M.B. Rawal Pindi... Campbellpore. 
Hanafin, F.R.C.S.1. |. Dehra Dun . Khyra-Gali. 
a C. P. O’Brien-Butler ... .. Belgaum .. Poona. 
Lieutenant A. L. Foster... .. Rawal Pindi... Kalabagh. 
C.G. Sherlock, MD. .. Lahore. 
P.§S. Tomlinson ... Tidworth 
ark. 
G. P. Taylor, Glasgow Irvine. 
A. W. Bevis.. .. Chatham Maidstone. 
oe R. H. Nolan.. .. Rawal Pindi... Barian. 
ve H. V. Stanley, M.B. .. Dublin... .. Kilbride C’mp. 
px C. Robb, M.B. .. Curragh .. Donard Camp. 
Hallinan, MB. Cork... .. Kinsale. 
G. O. Chambers York .. Moor 
amp. 
% J. K. Gaunt, M.B... Cork ... .. Limerick. 


The following Lieutenants, on probation 27th, 
have been stationed as under: C. M. Finny, M.B., J. D. Kidd, M.B., 
E. G. S. Cane, F. A. D. Reynolds, M.B., and C. D. K. 
Seaver. Irish Command; W. Steven, M.B., and W. Bisset, M.B., 
E. Command; G. Wilson, L. E. Fre and P. Hayes, 
M.B., Aldershot; . Frost, M.B., and W. . Graham, M.B., 
Command. 


Bital Statistics. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
[SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.’’] 
THE Registrar-General has just issued his return relating to the births 
and deaths in the second quarter of the year, and to the marriages 
during the three months ending March last. The marriage-rate during 
that period was equal to 10.0 per 1,000, against an average pene of 11.4 

per 1,000 in the corresponding quarter of the ten preceding 

The 225,777 births registered in England and Wales ‘hates the 
quarter under notice were equal to an annual rate of 25.0 per 1,000 of 
the population, provisionally estimated from the results of the recent 
census at 36,168,750 persons in the middle of the year; the birth-rate 
last quarter was 3.0 per 1,000 below the mean rate for the ten preceding 
second quarters, and is the lowest rate recorded in the corresponding 
period of any year since civil registration was established. The birth- 
rates in the several counties ranged from 18.6 in Sussex, 19.9 in Somer- 
setshire, 20.2 in Berkshire, 20.4 in Cornwall, and 20.6 in Hertfordshire 
and in Devonshire, to 28.8 in Staffordshire, 28.9 in Carmarthenshire, 
29.3 in Nottinghamshire, 29.8 in Monmouthshire, 31.3 in Glamorgan- 
shire, and 32.9 in Durham. In seventy-seven of the largest towns, 
including London, the birth-rate last quarter averaged 26.1 per 1,000; 
in London the rate was 25.2 per 1,000, while among the other towns it 
ranged from 15.3 in Hastings, 15.6 in Bournemouth, 17.6 in Hornsey, 
19.3 in Bradford, 19.4 in Halifax, and 19.7 in Brighton, ‘to 32.4 in Gates- 
head, 32.5 in St. Helens, 32.6 in Middlesbrough, 32.8 in Sunderland, 34.3 
in Merthyr Tydfil, and 35.8 in Rhondda. 

The excess of births over deaths during the quarter was 105,793, 
against 111,987 and 119,161 in the corresponding quarters of the two 
preceding years. From a return issued by the Board of Trade it 
appears that the passenger movement between the United Kingdom 
and places outside Europe resulted in a net balance outward of 49,685 
English passengers, 1,163 Welsh, 24,680 Scottish, and 9,646 Irish, while 


there was a net balance inward of 9,820 British Colonial passengers 
and of 3,975 foreigners. 

During the three months under notice the deaths of 119,984 persons 
were registered, equal to an annual rate of 13.3 per 1,000, or 1.3 per 1,000 
less than the average rate in the corresponding quarter of the ten pre- 
ceding years. The lowest county death-rates last quarter were 10.1 in 
Middlesex, 10.4 in Essex, 10.5 in Buckinghamshire, 11.0 in Hertford- 
shire, and 11.1 in Northamptonshire ; the highest rates were 15.0 in 
Herefordshire, in Durham, and in Northumberland, 15.1 in Lancashire, 
15.2 in Cumberland, 16.0 in Denbighshire, 16.2 in Carnarvonshire, and 
16.3 in the North Riding of Yorkshire. In seventy-seven of the largest 
towns the corrected death-rate averaged 14.7 per ; in 136 smaller 
towns the rate was 13.0 per 1,000, while in the remainder of the country 
it averaged 12.3 per 1,000. The crude death-rates in the seventy towns 
ranged from 8.7 in Reading, 9.1 in Hornsey, 9.6 in King’s Norton, 9.7 in 
East Ham and in Handsworth (Staffs), and 9.8 in Leyton, to 16.1 in 
South Shields and in Tynemouth, 16.3 in Sunderland, 16.6 in New- 
castle-on-Tyne, 16.9 in Stoke-on-Trent, 18.3 in Liverpool, and 19.4 in 
Middlesbrough ; in London the death-rate was 13.2 per 1,000. 

The 119,984 deaths from all causes last quarter included 9,721 which 
were referred to the principal infectious diseases; of these, 4,154 were 
attributed to measles, 2,365 to whooping-cough, 1, 500 to diarrhoea and 
enteritis (among children under 2 years of f age), 936 936 to diphtheria, 403 
to scarlet fever, 350 to enteric fever, 9 to small-pox, 3 to typhus, and 
1 to pyrexia of uncertain origin. ; 

The rate of infant mortality, measured by the proportion of deaths 
among children under 1 year of age to registered births was equal to 
91 per 1,000, or 15 per 1,000 below the average rate in the ten preceding 
second quarters. Among the several counties the rates ranged from 
51 in Buckinghamshire, 57 in Oxfordshire, 59 in Berkshire, and 62 in 
Hertfordshire and in Bedfordshire, to 105 in Derbyshire, 107 in Lanca- 
shire, 110in Durham and in Denbighshire, and 112 in Cumberland. 
In seventy-seven of the largest towns the rate of infant mortality last 
quarter averaged 96 per 1,000, and ranged from 47 in Reading, 55 in 
Bournemouth, 60 in Brighton, 61 in Burton-on-Trent, and 67 in 
Hornsey and in Wallasey, to 138 in Bury, 141 in Stoke-on-Trent, 144 in 
Burnley, and 145 in Blackburn ; in London the rate was 89 per 1,000. 

The death-rate among persons aged from 1 to 65 years was at the rate 
of 7.6 per 1,000 of the population estimated to be living at this group of 
ages: in the seventy-seven large towns the death-rate at this age- 
group averaged 8.4 per 1,000, and ranged from 4.5 in Reading, 4.8 in 
Bournemouth, 5.0 in Handsworth (Staffs) and in King’s Norton, and 
5.2 in Hornsey, to 10.4 in St. Helens and in Tynemouth, 10.6 in 
Dewsbury, 11.8 in Liverpool, and 12.7 in Middlesbrough. 

Among persons aged 65 years and upwards the rate of mortality last 
quarter was 85.2 per 1,000; in the seventy-seven towns the death-rate 
at this period averaged 93.2 per 1,000, and ranged from 59.1 in Leyton, 
60.9 in Coventry, 65.7 in Newport (Mon.), and 69.2 in Dewsbury, to 119.4 
in West Hartlepool, 123.8 in Newcastle-on-Tyne, and 126.8 in Middles- 
brough and in South Shields. 

The mean temperature of the air last quarter was above the average; 
the rainfall in London showed but little variation from the average, 
but over the country generally it was deficient; the duration of bright 
sunshine was everywhere in excess of the average. 


HEALTH OF ENGLISH TOWNS. 

In seventy-seven of the largest English towns 8,073 births and 6,568 
deaths were registered during the week ending Saturday last, 
August 26th. The annual rate of mortality in these towns, which 
had been 15.9, 18.6, and 20.9 per 1,000 in the three preceding weeks, 
further rose to 21.2 per 1,000 in the week under notice. In London 
the death-rate was equal to 19.0, against 15.5, 18.7, and 19.1 per 
1,000 in the three preceding weeks. Among the seventy-six other 
large towns the death-rates Jast week ranged from 9.8 in Hornsey, 
11.3 in Handsworth (Staffs) and in Halifax, and 11.8 in Reading 
to 33.9 in St. Helens, 35.2 in Smethwick, 379 in Stoke-on-Trent, and 
38.2 in Rotherham. Measles caused a death-rate of 1.6 in Wolver- 
hampton ; whooping-cough of 2.4 in West Hartlepool; and diarrhoeal 
diseases of 15.8in Rotherh am, 17.6 in Burnley, 17.8 in St. Helens, 18.9 
in Stoke-on-Trent, and 20.7 in Rhondda. The mortality from’ the 
remaining epidemic diseases showed no marked excess in any of the 
towns, and no fatal case of small-pox was recorded in any town. Of 
the 6,568 deaths registered in the seventy-seven towns the causes of 39, 
or 0.6 per cent., were not certified either by a registered medical prac- 
titioner or by a coroner after inquest, and included 5 in Liverpool and 
4 each in Stoke-on-Trent andin Birmingham: The number of scarlet 
fever patients under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, which had been 1,433, 1,442, and 1,388 
at the end of the three preceding weeks, further fell to 1 352 at the end 
of the week under notice; 132 new cases were admitted during the 
week, against 191, 159, and 149 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 
IN eight of the largest Scottish towns 815 births and 509 deaths were 
registered during the week ending Saturday, August 26th. The annual 
rate of mortality in these towns, which had been 14.4 and 14.2 in the 
the two preceding weeks, rose to 15.5 in the week under notice, and 
was 5.7 per 1,000 below the mean rate during the same period in the 
large English towns. Among the several Scottish towns the death- 
rates last week ranged from 10.2 in Perth and 12.4 in Edinburgh to 
16.8 in Dundee and 17.3 in Aberdeen. The mortality from the prin- 
cipal epidemic diseases averaged 3.5 per 1,000, being highest in Glasgow 
and Dundee. The 251 deaths from all causes registered in Glasgow 
included 2 from enteric fever, 3 from measles, 6 from whooping-cough, 
5 from diphtheria, and 40 of children under 2 years of age from diar- 
rhoea and enteritis. Fifteen deaths from infantile diarrhoea were 
recorded in Dundee, 5 in Aberdeen, 4 in Edinburgh, 4 in Paisley, and 
Two fatal cases of whooping-cough were registered in 


HEALTH OF IRISH TOWNS. 

DurinG the week ending Saturday, August 19th, ‘614 births and 427 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 595 births and 377 deaths in the preceding period. 
The annual death-rate in these districts, which had been 16.4, 16.8 and 
17.1 per 1,000 in the preceding weeks, rose to 19.4 per 1,000 in the week 
under notice, this figure being 1.5 per 1,000 lower than the mean average 
death-rate in the seventy-seven English towns for the corresponding 
period. The figures in Dublin and Belfast were 25.1 and 18.8 re- 
spectively, those in other districts ranging from 4.2 in Drogheda and 
4.7 in Sligo to 36.7 in Ballymena, while Cork stood at 12.9, London- 
derry at 16.6, Limerick at 10.9, and Waterford at 22.8. The zymotic 
death-rate in the twenty-two districts averaged 5.2 as against 5.4 in the 
preceding week. 
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SUPPLEMENT 10 THE VACANCIES AND APPOINTMENTS. 


[SEPT. 2, 


Bacancies and Appointments. 


This list of vacancies is piled from our advertisement columns, 
where full particulars will be found. To enswre notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


VACANCIES. 


ASHTON-UNDER-LYNE: DISTRICT INFIRMARY AND CHIL- 
DREN’S HOSPITAL.—Senior House-Surgeon. Salary, £120 per 
annum. 

BEDFORD COUNTY HOSPITAL.—House-Physician. Salary, £80 
per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Junior House- 
Surgeon. Salary, £70 per annum. 

BIRMINGHAM: THE QUEEN’S HOSPITAL.—House-Physician and 
Obstetric and Ophthalmic House-Surgeon. Salary at the rate of 
£50 each per annum. 

BRADFORD ROYAL INFIRMARY.—(1) Male House-Physician ; 
salary, £100 per annum. (2) Two Male House-Surgeons; salary, 
£100 per annum. 

BRECON: BRECKNOCK COUNTY AND BOROUGH INFIRMARY.— 
Resident House-Surgeon (male). Salary, £120 per annum. 

BRISTOL GENERAL HOSPITAL.—House-Physician. Salary, £80 
per annum. 

CANTERBURY BOROUGH ASYLUM.—Assistant Medical Officer 
(male). Commencing salary, £140 per annum. 

CARLISLE DISPENSARY.—Resident Medical Officer. Salary, £150 
per annum. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Clinical 
Assistant. 

COLCHESTER: ESSEX COUNTY HOSPITAL.— House-Surgeon 
(male). Salary, £80 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—Junior House- 
Surgeon. Salary, £80 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—(1) House-Surgeon 
(male): salary, £125 per annum. (2) Assistant House-Surgeon; 
salary at the rate of £75 per annum. 

DUBLIN: ROYAL VICTORIA EYE-AND EAR HOSPITAL.—House- 
Surgeon. Salary, £40 per annum. 

DUDLEY: THE GUEST HOSPITAL.—Assistant House-Surgeon. 
Salary, £75 per annum. 

EDINBURGH HOSPITAL AND DISPENSARY FOR WOMEN AND 
CHILDREN AND THE HOSPICE.—(1) Senior Resident Medical 
Officer. (2) Junior Resident Medical Officer. (3) Resident Medical 
Officer at the Hospice. Honorarium of £25, £12, and £25 per 
annum respectively. 

FLINTSHIRE EDUCATION COMMITTEE.—Assistant to the County 
Medical Officer of Health and School Medical Officer. Joint salary, 
£250 per annum. 

GLOUCESTER: THE GLOUCESTERSHIRE ROYAL INFIRMARY 
AND EYE INSTITUTION.—Assistant House-Surgeoncy (male). 
Salary at the rate of £80 per annum. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.— 
(1) Resident Medical Officer; (2) Two House-Physicians, (3) Two 
House-Surgeons. Salary, (1) £120 per annum, (2) and (3) at the rate 
of £40 each per annum. 

GREENWICH UNION.—Junior Assistant Medical Officer of the 
Infirmary and Workhouse. Salary, £100 per annum. 

HASTINGS: EAST SUSSEX HOSPITAL.—(1) Senior House-Surgeon 
(male); salary, £100 per annum. (2) Assistant House-Surgeon 
(male); salary at the rate of £50 per annum. 

HEMEL HEMPSTEAD: WEST HERTS HOSPITAL.—Resident 
Medical Officer. Salary, £100 per annum. 

KENSINGTON POSTAL SUBDISTRICT.—Medical Officer. Emolu- 
ments, £68 per annum. 

LEEDS GENERAL INFIRMARY.—House-Physician. 

LINCOLN COUNTY HOSPITAL.—Junior Male House-Surgeon. 
Salary at the rate of £75 per annum. 

LIVERPOOL CITY INFECTIOUS DISEASES HOSPITAL.—Assistant 
Resident Medical Officer. Salary, £120 per annum. 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—(1) Three House- 
Surgeons. (2) Two House-Physiciaus. Salary at the rate of £60 
per annum. 

LIVERPOOL UNIVERSITY.—Chair of Pathology. 
than £600 per annum. 

LONG EATON URBAN DISTRICT COUNCIL.—Medical Officer of 
Health. Salary, £100 per annum. 

MACCLESFIELD GENERAL INFIRMARY.—Senior House-Surgeon. 
Salary, £100 per annum. 

MANCHESTER CHILDREN’S HOSPITAL.—41) Visiting Surgeon; 
salary, £100 per annum. (2) Male Resident Medical Officer; 
salary for first six months £40, and for second six months £50. 

METROPOLITAN WATER BOARD.—Junior Chemical Assistant. 
Salary, £150 per annum. 

MULLINGAR DISTRICT LUNATIC ASYLUM.—Resident Assistant 
Medical Officer. Salary, £112 10s. per annum. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident 
Surgeon (male). Salary, £160 per annum. ’ 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. 
Salary, £100 per annum. 

PETERBOROUGH INFIRMARY.—House-Surgeon (male). Salary, 
£100 per annum. 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL.—House- 
Physician (male). Salary, £75 per annum. 

PRESTON ROYAL INFIRMARY.—Senior House-Surgeon (male). 
Salary, £80 per annum. 

PRESTWICH COUNTY ASYLUM.— Assistant Medical Officer. 
Commencing salary, £150 per annum. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 
Third House-Surgeon. Salary at the rate of £50 per annum. 

ST. PAUL’S HOSPITAL FOR SKIN AND URINARY DISEASES, 
Red Lion Square, W.C.—Clinical Assistant. 


Salary not less 


SALFORD ROYAL HOSPITAL.—()) Casualty House-Surgeon ; salary 
at the rate of £50 per annum. (2) Junior House-Surgeon; salary 
at the rate of £50 per annum. 

SHEPHERD’S BUSH POSTAL SUBDISTRICT.—Medical Officer. 
Emoluments, £35 per annum. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY.—Junior House-Surgeon (male). 
Salary, £90 per annum. 

SOUTHPORT INFIRMARY.—Resident Junior House and Visiting 
Surgeon (male). Salary, £70 per annum. 

STAFFORD COUNTY ASYLUM.—Assistant Medical Officer (male). 
Salary, £150 per annum. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY.— 
House-Surgeon. Salary, £100 per annum. 

SUNDERLAND: ROYAL INFIRMARY.—Male House-Physician. 
Salary at the rate of £80 per annum. 

TAUNTON AND SOMERSET HOSPITAL.—Resident Assistant 
House-Surgeon. Salary at the rate of £70 per annum. 

WALSALL AND DISTRICT HOSPITAL.—House-Physician and 
Casualty Officer. Salary, £80 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House- 
Surgeon. Salary at the rate of £100 per annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E.— 
Junior House-Physician. Salary, £75 per annum. 

WEST HAM UNION.—Fourth Assistant Resident Medical Officer 
(male) of the Infirmary. Salary, £120 per annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Two 
House-Physicians. (2) Three House-Surgeons. 

WINDSOR: KING EDWARD VII HOSPITAL.—House-Surgeon. 
Salary, £130 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—House-Surgeon. Salary, £80 per annum. 


CERTIFYING FACTORY SURGEON.—The Chief Inspector of 
Raman poner the following vacant appointment: Overton 
intshire). 


APPOINTMENTS. 


' PEET, J. H., U.R.C.P., L.R.C.S.Edin., District Medical Officer of the 


Guildford Union. 
Sm1TH, B. W., F.R.C.S.Eng., M.B.Lond., Medical Officer of Health of 
the Gainsborough Rural District. 

StEewart, G. I. T., M.A., B.Sc., M.B., C.M., D.P.H.Aberd., F.R.C.S. 
Eng., Medical Officer of Health for the County of East Suffolk. 
Watson, H., M.B., Ch.B.Aberd., District Medical Officer of the 

Norwich Union. 
Wison, J., M.D., L.F.P.S.Glasg., Medical Officer of Health for the 
Lanchester Rural District. 
Wirt, C., M.R.C.S., L.R.C.P.Lond., Assistant Medical Officer of the 
Lewisham Union Infirmary. : 
CHESHIRE County AsyLuM, Parkside.—The following appointments 
have been made: 
Sone Seeman Medical Officer: Cormac, H. Dove, M.B., M.S. 
adras. 
Second Assistant Medical Officer: Parkin, G. G., M.B., Ch.B. Vict. 
Third Assistant Medical Officer: Petrie,Gavin E., M.B., Ch.B.Aberd. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or stamps with the notice not later than Wednesday morning 
tn order to ensure insertion in the current issue. 


MARRIAGE, 


RorKE—MvrirR.—In Glasgow, on the 23rd ult., by the Rev. K. D. 
McLaren, Cadzow, assisted by the Rev. George Blair, M.A., 
Quarter, William Wilson Rorke, M.B., Ch.B., Leytonstone, Essex, 
to Margaret Muir, M.B., Ch.B., elder daughter of Mr. and Mrs. 
Muir, Woodland View, Hamilton. 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 


EDINBURGH SEPTEMBER POST-GRADUATE CouRSE.—The following 
are the arrangements for next week : 9 a m., Medical 
Anatomy (daily), and Surgical Anatomy (daily); 10 a.m., 
Neurology (daily); 11 a.m., Surgical Clinic (daily); 
Medical Clinic (Tuesday and Thursday); Dermatology 
(Monday, Wednesday, and Friday); Ear, Nose, and 
Throat (Monday, Wednesday, and Thursday); 12 a.m., 
Surgical Clinic (Monday, Wednesday, and Friday) ; 
Medical Clinic (Tuesday and Thursday); Ophthalmo- 
logy (Tuesday and Thursday); 2 p.m., Morbid Anatomy 
(daily); p.m., Pathological Histology (daily); 
5 p.m., Surgical Pathology (daily); 6.15 p.m., Gynaeco- 
logical Pathology (Monday, Wednesday, and Friday); 
8 p.m., Ophthalmoscopy (Monday, Wednesday, and 
Thursday). 

LonpDon Hospitau, MEDICAL COLLEGE, E.—Monday, 2 p.m., Pul- 
monary Diseases. Tuesday, 2 p.m., Disease Giving 
Rise to Morbid Renal Excretion. Wednesday, 2 p.m., 
Abdominal Disease. Thursday, 2 p.m., Diseases of 
the Nervous System. Friday,2 p.m., Diseases of. the 
Heart. 

WEsT LONDON PosT-GRADUATE COLLEGE, Hammersmith Road, W.— 
Daily arrangements: Medical and Surgical Clinics, 
X Rays, and Operations, 2 p.m. daily. Monday: 
Gynaecology,10a.m.; Eye,2p.m. Tuesday: Gynaeco- 
logical Operations, 10 a.m.; Throat, Nose, and Ear, 
2p.m.; Skin,2p.m. Wednesday: Diseases of Children, 
10 a.m.; Throat, Nose, and Ear Operations, 10 a.m. ; 
Eye, 2 p.m.; Gynaecology, 2 p.m. Thursday: Eye, 
2p.m.; Orthopaedics, 2 p.m. Friday: Gynaecological 
Operations, 10 a.m.; Throat, Nose, and Ear, 2 p.m. ; 
Skin, 2p.m. Saturday: Diseases of Children, 10 a.m.; 
oo Nose, and Ear Operations, 10 a.m.; Eye, 

a.m. 
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